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MMPI-2-RF
• 338-item self-report measure
• Assess personality & 
psychopathology dysfunction 
• Used in clinical and other 
settings
(Tellegen & Ben-Porath, 2008/2011)
Raw Scores 
• Responses on subsets of items are used to 
calculate scores on scales





• Aid interpreting results 
• Start with raw scores
• Example IQ tests (M = 100 / SD = 15)
• Comparison of differences 
http://www.rutherfordiq.com/static/images/distributioncurve.png
Uniform T Scores 
• Alternative standardized score 
• Specific to the MMPI
• M = 50 / SD = 10
• Positively skewed because symptom-based items are 
rarely endorsed by most people
(Tellegen & Ben-Porath, 1992; Ben-Porath, 2012) 
Uniform T Scores 
• “Smoothing” process
o Same distributional shape
o Same severity level
• Comparable to general population 
(Tellegen & Ben-Porath, 1992; Ben-Porath, 2012)
65T







o Researchers use raw scores
o Clinicians use Uniform T scores
o A head-to-head comparison of raw and Uniform T has 
not been conducted for the MMPI-2-RF
• IRB approval was obtained




• 764 psychiatric inpatients at a forensic state hospital
– Committed for:
• Incompetency to stand trial
• Insanity at time of offense











• Major Depressive Disorder
• Substance Abuse
• Antisocial Personality Disorder




























(Ben-Porath & Tellegen, 2008; Romero, Toorabally, 
Burchett, Tarescavage, & Glassmire 2016)
Hypothesis: Skewness and 
Kurtosis
• No Skew
• Skewness = 0
• Some Positive Skew
• Skewness = 1
• Notable Positive Skew
• Skewness = 2
https://brownmath.com/stat/shape.htm
• Leptokurtic
• Kurtosis = 1
• Mesokurtic
• Kurtosis = 0
• Platykurtic
• Kurtosis = -1
We predicted 
Uniform T scores 
would have a less 
normal distribution
• No Association
• r = 0.00
• Modest Positive Association
• r = 0.25
• Strong Positive Association
• r = 0.70
Hypothesis: Scale Intercorrelations and 
Point Biserial Correlations
We predicted raw 









• rpb = 0.00
• rpb = 0.20
• rpb = 0.60
We predicted raw 






Table 2. MMPI-2-RF Scale Raw and Uniform T Score Intercorrelations (n = 764)
Raw Score (below) / Uniform T Score (Right) EID RCd RC2 RC7 THD RC6 RC8 BXD RC4 RC9



















































































































































































Note. *p < .01. Raw score intercorrelations are presented below the diagonal. Uniform T score intercorrelations are presented above the diagonal. Raw/T intercorrelations are 
presented on the diagonal. Shading indicates correlations in the same domain of psychopathology. Rounded truncated Uniform T scores are examined.
M SD Min. Max. Skewness Kurtosis rpb with Dx.
INTERNALIZING DYSFUNCTION SCALES
EID Emotional/Internalizing Dysfunction (raw) 10.33 8.02 0 38 1.03 0.46 .19
EID Emotional/Internalizing Dysfunction (T) 49.84 11.93 30T 89T 0.71 0.16 .18
RCd Demoralization (raw) 5.83 5.72 0 23 1.00 0.00 .17
RCd Demoralization (T) 52.08 11.48 37 85 0.62 -0.29 .17
RC2 Low Positive Emotions (raw) 4.35 3.28 0 17 0.98 0.81 .11
RC2 Low Positive Emotions (T) 51.11 12.61 34 99 0.91 0.68 .11
RC7 Dysfunctional Negative Emotions (raw) 5.40 4.81 0 21 0.92 0.07 .18
RC7 Dysfunctional Negative Emotions (T) 48.05 11.04 34 86 0.88 0.41 .18
THOUGHT DYSFUNCTION SCALES
THD Thought Dysfunction (raw) 3.53 3.83 0 20 1.52 0.09 .07
THD Thought Dysfunction (T) 56.51 14.72 39T 100T 0.95 0.09 .08
RC6 Ideas of Persecution (raw) 2.48 2.89 0 16 1.46 1.80 .03
RC6 Ideas of Persecution (T) 60.39 15.64 43 100 0.71 -0.20 .04
RC8 Aberrant Experiences (raw) 2.96 3.02 0 15 1.28 1.30 .06
RC8 Aberrant Experiences (T) 53.82 12.21 39 96 0.75 0.18 .07
EXTERNALIZING DYSFUNCTION SCALES
BXD Behavioral / Externalizing Dysfunction (raw) 8.20 4.35 0 22 0.38 -0.38 .20
BXD Behavioral/Externalizing Dysfunction (T) 55.69 11.06 32T 92T 0.38 -0.20 .21
RC4 Antisocial Behavior (raw) 7.78 4.29 0 20 0.37 -0.53 .21
RC4 Antisocial Behavior (T) 58.95 11.94 34 93 0.34 -0.42 .21
RC9 Hypomanic Activation (raw) 9.79 5.37 0 27 0.48 -0.43 .06
RC9 Hypomanic Activation (T) 46.55 10.79 25 88 0.75 0.52 .06
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Note. *p < .01. Raw score intercorrelations are presented below the diagonal. Uniform T score intercorrelations are presented above the diagonal. Raw/T intercorrelations are 
presented on the diagonal. Shading indicates correlations in the same domain of psychopathology. Rounded truncated Uniform T scores are examined.
Table 2. MMPI-2-RF Scale Raw and Uniform T Score Intercorrelations (n = 764)
Raw Score (below) / Uniform T Score 
(Right)
EID RCd RC2 RC7 THD RC6 RC8 BXD RC4 RC9





















































Note. *p < .01. Raw score intercorrelations are presented below the diagonal. Uniform T score intercorrelations are presented above the diagonal. Raw/T intercorrelations are 
presented on the diagonal. Shading indicates correlations in the same domain of psychopathology. Rounded truncated Uniform T scores are examined.
Discussion
• Skewness and kurtosis values higher for raw scores
– Greater non-normality of raw score distributions
– Compared to Uniform T scores
• Recommend the use of Uniform T scores
• Differences are modest, so the existing research is 
still applicable
Limitations and Future Studies
• Future Studies
– Replication
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